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. YORKSHIRE BRANCH: 
+ Haurrax Drvision. 
A MEETING of the Division was held at Halifax on August 
22nd, when Dr. Drury was in the chair, and fifteen other 
members were present. 

Dr. Drury, the Representative of the Division, gave a 
short but interesting account of the main features of the 
Annual Representative Meeting. - 

Appointment of new Honorary Secretary.—A vote of 
thanks to the retiring Secretary, Dr. J. F. Gill, was pro- 
posed by Dr. SHaw and seconded by Dr. MarsHatL, and 
carried. On the motion of Dr. STEELE, seconded by Dr. 
Harris, Dr. W. B. Wishart was unanimously appointed 
Honorary Secretary to the Division. 

Medical Referees under the Insurance Act.—A letter was 
read from the Honorary Secretary of the Halifax Local 
Medical Committee, drawing the attention of the Division 
to-the fact that medical referees were already being sent by 
approved societies to examine insured persons, and asking 
that the Division should lay down definite rules as to fees 
and ethical procedure in these cases. . After some dis- 
cussion the following resolution, proposed by Dr. Drury 
and seconded by Dr. STEELE, was carried, and ordered to 
be placed on the agenda of the next Division meeting and 
a copy to be sent to every medical man in the Division: 

That this Division considers that the minimum fee charged 

by a medical referee under the Insurance Act should be 
one guinea per cxamination, and that the medical referee 
should make no examination without first communicating 
with the patient’s own doctor. 


In the resolution as originally proposed, the minimum 
fee was fixed at 10s. 6d., but this was thought to be inade- 
uate, and on the motion of Dr. Hunt, seconded by Dr. 
RANSON, an amendment fixing the fee at one guinea was 
carried unanimously. 
Contract Practice outside the Insurance Act.—At a 
meeting of the Division held on June 11th last, a resolu- 
tion of which due notice had been given was carried by a 
sufficient majority, disapproving of contract practice 
outside the Insurance Act. This became binding on all 
members of the Division. The Executive Committee 
instructed the Secretary to write to two members who 
were known to be carrying on such practice, to ask 
whether they intended to discontinue doing so. Their 
replies were read to the meeting, and instructions were 
given with regard to future action. 
Milward Fund.—A letter was read from the Honorary 
Secretary of the Milward Fund, asking for a collective 
subscription from the Division. It was decided, on the 


motion of Dr. MARSHALL, seconded by Dr. Hunt, to take a 
collection at once, and a further collection at the next 
meeting. The first collection realized £2 5s. 

Ambulance Lectures for the Halifax Education Com- 
mittee.—Dr. Hunt reported that he was asked to lecture 
at the Technical School last winter, at £1 1s. a lecture, 
After giving a course of eight lectures he was offered five 

ineas, which he refused to accept. The reason given 

or- offering lower fees than those on was that he 
had. only lectured for an hour ins of two hours. No 
agreement as to the length of lecture had been made 
beforehand, and it was found that the London County 
Council paid one guinea a lecture of whatever duration. 
Those present were advised not to give ambulance lec- 
tures without first having a satisfactory agreement as to 
fees and conditions in writing. The subject was ordered 
to be placed on the agenda of the next meeting of this 
Division. 

Examination, with Especial Reference to Phthisis, for 
Admission to a Club.—A member reported that he had 
been asked to examine a-candidate applying for member- 
ship of an approved society, who had been treated for 
pulmonary tuberculosis four years ago, and to report 
especially as to the condition of the applicant’s lungs. 
The member wished to know whether he ought to charge 
a higher fee than the 2s. 6d. fixed by the Division. It was 
decided that he need not do so. 


SOUTH AFRICAN COMMITTEE. 


A MEETING of the South African Committee of the British 
Medical Association was held on July 9th and 12th 
at East London, when the following members were 
present: Sir Kendal Franks, Drs. G. A. E. Murray, 
Barcroft Anderson, Ganteaume, Alexander, Moffat, 
Richardson (for Jasper-Anderson), Reynolds (for Matthew 
Hewat), F. Murray (for J. Petersen), and Campbell Watt. 
Dr. Tomory (for Dr. Ward) attended the last meeting only. 
Dr. G. A. E. Murray also represented Dr. Maynard, and 
Dr. Watt represented Drs. Hyslop and Strapp. 

Elections to the Committee—Intimation was made that 
the Rhodesian Branch had elected Dr. Strong (with the 
Branch president ex officio), and the Orange Free State 
Branch Drs. Ward and De Kock with the Branch 
president ex officio) the members of the committee. 

Annual Report.—The annual report for the year endin 
December ist, 1912, and the treasurer’s report an 
balance sheet were adopted, and the Secretary was 
instructed to send printed copies to each member of the 
Association in South Africa. 

Treasurership.—Dr. CaMPBELL Watt resigned the office 
of treasurer, as the work of secretary was as much as he 
could manage, and Dr. Barcroft Anderson was elected to 
the treasurership. 

Defence Force : Medical Administration.—Certain corre- 


ar ence with Ministers was read as to the medical work 
of the new Defence Force, in which the Minister for 
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Defence expressed his gratification with the work done by 
the subcommittee in consultation with Dr. Stock in the 
way of preparing a scheme for the permanent organization 
of the medical administration. he President made a 
report of the action taken by the subcommittee. A sum- 
mary of the scheme above mentioned was considered by 
the Committee, and certain queries and observations formu- 
lated. The Secretary was instructed to forward the 
comments of the Committee to the Minister, and to send 


each Branch a copy of the summary and comments for its . 


consideration. 

Relation of the Committee to the Branches.—Two sets of 
resolutions passed by the weg a7, Branch delegates 
held during the Congress were laid before the meeting and 
approved. These resoluticns were the result of a dis- 
cussion on the relation of the South African Committee to 
the Branches, and were to the effect: 


1. That the members of this Committee, representing each 
Branch, should meet together and discuss the agenda of 
each forthcoming meeting of Committee, and, if need be, 
to take the opinion of their Branch on important matters. 
Further, that they ought always to furnish to the Com- 
mittee at its meetings their views on all questions of 
consequence. 

2. That the Committee, in considering the question of recruit 
examination, arrived at its decision after consideration of 
such information as had been laid before it by its 
members; that Branches knew of the circular in question, 
and that there had been no time to consult the Branches 
on the subject ; that Branches are pledged by the regula- 
tions to abide by the decisions of the South African 
Committee, and that the decisions of the Committee 
should be supported, otherwise the unity of the profession 
would be destroyed. ; 


Examination of Recruits.—The meeting approved of the 
President acceding to the request contained in a resolution 
to be submitted to a special meeting of Congress, and 

ive a full statement of the reasons the Kimberley meetin 
ad for coming to the decision it did as to examination o 
recruits. 

Fees for Medical Evidence.—Regarding the question of 
court fees for medical evidence, the SEcRETARY reported 
_ the Branches had not yet taken the subject in 

and. 

Proposed Meeting of the Association in South Africa.— 
The proposal that the Association should hold one of its 
annual meetings in South Africa had to be abandoned 
owing to the many difficulties the officials of the Association 
foresaw. 

Proposed New Branches.—The desire of each of the 
Natal and Transvaal Branches to dissolve and create each 
of their two Divisions respectively into a Branch was 
approved. 

Eligibility for Membership.—The proposal by the Natal 
Branch to alter Article 4 of the Articles of Association so 
as to make all practitioners registered anywhere within 
the Empire eligible for membership of the Association 
was approved. 

Medical Benevolence and Defence.—As regards medical 
benevolence and defence schemes, the Secretary was in- 
structed to submit the question of their formation to the 
Branches, the Medical Secretary of the Association having 
pointed out that such schemes could be established locally 
on a voluntary basis. 

Proposed Legislation in Natal—The Western Branch 
members of the Committee were appointed a subcommittee 
to watch the Natal Health Bill and the University Bill if 
they came before Parliament again. 

First Aid and Ambulance.—On the subject of medical 
services to first aid and ambulance societies the Committee 
resolved to remit to Branches its recommendation that 
there should be uniformity of examinations and payment 
of lecturers and examiners. 

Referendum.—Notice to alter the Regulations of Com- 
mittee was given so that any two members might, within 
forty-eight hours of receiving a copy of the minutes, 
demand a referendum, and that any member found guilty 
of unprofessional conduct by the Medical Council should 
<pso Facto cease to be a member of the South African 

ommittee. 

Expenses of Members.—Notice was also given to consider 


_the expediency of paying the fares a attending 
_mneetings of committees not held at ; 
Gay subsistende allowance, 


gress and Ss. per 


Association Potices, 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


To ensure the insertion of notices in this column 
they must be received at the Central Offices of the 
Association not later than the first post on Tuesday. 


East ANGLIAN BrANcH.—Dr. B. W. Nicholson, Ceneral 
amp as & oer notice that the autumn meeting of the Branch 
will be held at King’s Lynn on Thursday, September 25th. 
Members wishing to read papers or to show cases or specimens 
should communicate at once with the Secretary for Norfolk, 
Mr. Hamilton A. Ballance, M.S., All Saints Green, Norwich. 


INSURANCE NOTES. 


IRELAND. 
Irish Medical Committee. 

THE new Irish Medical Committee, which to a certain 
extent takes the place of the recent Conjoint Committee, 
held its first meeting in Dublin on August 27th. Dr. 
MacNamara (Kilmallock) was appoin chairman and 
treasurer, Dr. R. J. Johnston (Belfast) was appointed vice- 
chairman, and Dr. M. R. J. Hayes was appointed medical 
secretary. 

A deputation was appointed, consisting of the officers 
along with Dr. McArdle and Dr. Marlay Blake, to interview 
the Insurance Commissioners and take the necessary steps 
to secure the additional grant promised by Parliament for 
certification purposes. Finance and Executive Committees 
were then appointed. A resolution was passed requesting 
all the medical corporations not to appoint to any of their 
offices any doctor who hrd accepted the post of Medical 
Adviser ” to the Insurance Commissioners. And a further 
resolution was passed requesting consultants throughout 
Iréland to make inquiry re “ Medical Advisers” before 
seeing a patient in consultation. The question of whether 
he will meet a “ Medical Adviser” or not is in each case 
left to the discretion of the consultant, but the general 
opinion of the profession in Ireland is that a consultation 
with a “Medical Adviser” should be refused except in 
special circumstances. 


Limerick Doctors and Certification. 

At a ecg, the County Limerick medical practi- 
tioners, held at Limerick, Dr. P. J. MacNamara, Kilmallock, 
was elected representative of the county on the Irish 
Medical Committee. The following resolution was passed 
unanimously: 

That as the Commissioners have continued to appoint 
medical advisers for certification, contrary to the unani- 
mous wish of the medical ogee we refuse to work the 
tuberculosis scheme until the pledge given by the Irish 
Parliamentary Party is redeemed, and until the Treasury 
aly meng to this country the equivalent grant of £120,000 . 

ue 
Another resolution was passed condemning the action of 
those medical men who accepted the post of medical 
advisers under the Insurance Act. 


Ancient Order of Hibernians and the Doctors. 

The Athy division of the Ancient Order of Hibernians 
has communicated a resolution passed at the last meeting 
of that body to the press. The resolution condemned the 
attempts made to prevent medical officers holding appoint- 
ments as medical advisers under the Insurance Act by 
demanding that such doctors should not travel outside 
their dispensary districts, and offered every facility to an 
of their medical officers who accep such appoint- 
ments. 

Dublin Insurance Committee. : 

At a recent meeting of the County Borough of Dublin 
Insurance Committee the following resolution was passed 
with ‘reference to the complaints received from certain 

tients concerning their treatment at Crooksling 

anatorium : 


That this Committee requests that a joint inquiry committee 
be. elected, consisting of five members of the Insuran 


Committee and five members of the Jolat ospifal Board, 
to inquire _ recent complaints sen by p§tients who 
were at Crooksling Sanatorium, and also to into any 
future complaints which may be made. zi 
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With regard to the proposed payment: of 10s. per week 
in respect of the treatment of extern patients at Dr. 
Steevens’s Hospital, the Commissioners stated that, in their 
opinion, the amount was excessive, in view of the fact that 
the charge for intern patients at the institution was £1 

r week. It was pointed out by the Committee that the 
fatter charge did not cover light treatment, A letter was 
read from Sir Charles Cameron, intimating that the 
Municipal Council had directed the Tuberculosis Com- 
mittee of Management to consult with the Insurance Com- 
mittee regarding the lack of accommodation for advanced 
cases. This letter was referred to a subcommittee. 


/ 


Increased Grant for Certification. ~ 

In a printed answer to a question the Chancellor of the 
Exchequer said that he was prepared to ask Parliament to 
increase the grant of £50,000 to Ireland by such an amount 
as might be necessary, subject to the limit of 2s. 6d. per 
insured person, which has been imposed in Great Britain 
not being exceeded in Ireland. This would mean an 
addition of £41,000, or £91,000 in all. At last the Chan- 
cellor of the Exchequor has admitted the correctness of 
the claims of the medical profession in Ireland that the 
original grant of £50,000 was totally inadequate for the 
‘purposes of certification. This is the first stage of the 
fight, and has ended in an unqualified success for the 
profession. But the second, and  decegne the more im- 
portant, part of the fight still remains, and that is, who is 
to receive and have the distribution of the money in their 
hands—the Insurance Committees or the friendly societies. 
If the latter obtain control of the money it is obvious that 
the medical profession will be worse off than if the grant 
‘had never been made, as it will be completely at the 
mercy of the societies in making terms for payment of 
certificates, as the societies, many of which are small and 
in a more or less bankrupt condition, will attempt to pay 
as little as possible for certificates in order to retain the 
more for their organization expenses. 
been won by the much-abused Conjoint Committee, and 
it remains for the new Irish Medical Committee to spare 
no efforts until it is finally decided that the Insurance 
Committees and not the societies are to make arrange- 

ments and pay the doctors for the certificates. 


Medical Adviser appointed in County Longford. 

At their last meeting the Granard Board of Guardians 
received a letter from the Local Government Board, 
‘informing them that Dr. Reynolds had been appointed as 
medical adviser under the Insurance Act for the Granard 
Union. A letter was also read from Dr. Reynolds, stating 
that should he have occasion to leave the dispensary for 
any length of time in performance of his new duties he 
would make suitable arrangements at his own expense. 
The guardians considered this letter satisfactory. 


Medical Advisers and Tuberculosis Medical Officers. 
The following resolutions were passed by the County 
Galway Medical Committee at a recent meeting: 


That we refuse, officially or unofficially, directly or indirectly, 
to co-operate in any way with the ‘‘ Medical Advisers” 
appointed under the Insurance Act in the County Galway. 


That, in our opinion, the proposals made by the Galway 
County Councils Insurance Committee of appointing part- 
time tuberculosis medical officers and ‘‘ Medical Advisers ”’ 
are not likely to further the objects aimed at by the Tuber- 
culosis Acts, inasmuch as the working of the Acts must 
depend largely on the co-operation of the whole body of 
medical practitioners, whose support is likely to be alienated 
by these proposals. 


LOCAL MEDICAL COMMITTEES. 


CHESHIRE. 

Tue fifteenth meeting of this Committee was held on 
August 26th at Manchester. Dr. GarsTane was in th 
chair, and ten members were present. : 

Dr. Percy Cooper having, to the regret of the Committee, 
resigned from the Insurance Committee, there was a 
vacancy for a direct representative of the profession. The 
name of Dr. Gray was proposed and accepted; but further 
action was postponed until the Commissioners have inti- 


The first fight has. 


mated what method of election (under Section 59 (c) of 
the Act) they will sanction. It was resolved: — , 

That Drs. Okell, Oldershaw, and Wilson, as doctors appointed 

tothe Insurance Committee otherwise than by the nomina- 


tion of the profession, be invited as guests to the meetings 
of this Committee. 


The CHarrman outlined his proposals for bringing the 
British Medical Association areas into accord with fhe 
insurance areas; they were accepted in principle, and 
a committee was appointed to work out the details. The 
Chairman said that wherever local arrangements per- 
mitted, the areas should be rearranged to coincide. In 
future, district committees weuld be the starting-point of 
any action to be taken. Unless district committees were 
vigorous and active bodies under the control of this Com- 
mittee, united action would not be attained. This 
Committee for the moment was capable of representing, 
on the one hand, the British Medical Association 
Divisions, for they elected it; and on the other hand 
the insurance interests, inasmuch as it was —— 
nized by the Commission. It was therefore a suitable 
body to undertake the proposed rearrangement. The 
Divisions partly in Lancashire and partly in Cheshire 
would naturally be most affected. The profession in each 
county borough would properly form a separate Division. 

Dr. HueuHes announced that the attempt to place a 
doctor, to whose conduct the profession had taken exception 
as unethical, upon a District Insurance Subcommittee had 
been keenly debated at the County Insurance Committee, 
and had failed. : 

Dr. Garstane reported on the meeting of representatives 
of Local Medical Committees at Brighton, and he and the 
Secretary were thanked for attending. 

- The following scale of payment asked from the extra 
mileage fund in South-East Cheshire was approved : ; 


(a) 3s. extra capitation fee per mile beyond 3 miles, ordinary 


‘ gradients. 


(b) 4s..6d. extra capitation fee per mile from doctor’s house, 
extreme gradients. : 

©) 1s. 6d. extra capitation fee per } mile walking or bridle 
roads. 


ESSEX. 

THE ninth general meeting of the Local Medical Committee 
for Essex was held on Aagust 14th. ~ , 

Repetitions.—A request by the Pharmacists’ Association 
that fresh prescriptions should be written every month 
and after every quarter was forwarded through the Insur- 
ance Committee. As the Medical Services Subcommittee 
had previously agreed to the practice of using “ Rep. 


‘mist.,” it was decided to leave the matter in statu quo. 


Temporary Residents.—Memorandum 171/I.C. was con- 
sidered at length, but in the face of the fact that it has 
been admitted that the present agreement with practi- 
tioners did not warrant the innovatior, it was decided to 
leave the Memorandum on the table. - 

New Agreements.—The question of the Insurance Com- 
mittee consulting the Local Medical Committee on the 
matter of new agreements was discussed, and th 
following resolution was unanimously adopted : “ier 

That the Insurance Committee be requested to lay a draft of 

any new agreement before the Local Medical Committee 
three months before the date of its coming into force, in 
order that any necessary alterations may be submitted to 
practitioners before the final publication and issuing of such 
agreement. 
It was considered that the regulations made it necessary 
for the Insurance Committee to consult the Local Medical 
Committee on this matter, it being a matter concerning 
medical benefit. 

Tabulated List of Practitioners’ Payments.—It was 
resolved to inform the Insurance Committee that it was 
undesirable to publish such a list except in so far as it 
was kept at the head office for reference. 

Form of Certificate.—It was resolved that the wording 
on the certificate should be altered to “is unable to follow 
his usual employment,” since great injustice has already 
resulted through insured persons having had certificates 
refused on account of their being able to work (though not 
able to follow their usual employment) yet being unable to 
obtain different work. 

. Resignation of Secretary—The Secretary, Dr. Harding 
H. Tomkins, tendered his resignation, and a yote of thanks 
was passed after the Cuarman had personally thanked 
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him and a position had been made to consider the 
possibility of remunerating the secretary. Dr. Tomkins 
replied that while thanking the Committee he should prefer 
to retire, even if offered a salary, though he would remain 
on the Committee as an ordinary member. af: 
Conference of Local Medical Committees.—As repre- 


sentative: at this- conference at Brighton Dr. Tomkins 


said he did not consider there was sufficient unanimity 
to make the conference a success. The proposals for 
organizing the Local Medical Committees were indefinite 
and not likely to be successful. 

Finance Fund.—Dr. Tomkins reported that the response 
had been. insufficient, partly on account of members 
thinking the British Medical Association Special Fund 
would supplant it; but he pointed out that the Special 
Fund could not come into force this year; and another 
member opined that it would be referred from the next 
Representative Meeting to the one following. Another 
member suggested that the amendment to deduct ld. 
from every insured person’s payment to the Drug 
Suspense Fund might be in force by next year; this 
would supply ample funds for working and organizing 


committees. . 

HALIFAX. 

We have received from Dr. P. Kingsley Steele, Honorary 

Secretary of the Halifax Local Medical Committee, an 

interesting report of the arrangements made in Halifax 

under the Insurance Act. : 
The proportion of insured persons in Halifax to the 


‘total population is very high, there being 42,000 insured 


rsons in a population of 103,000 persons. The Committee 
ioe received statutory recognition. 

Relations with the local chemists have been on the 
whole cordial. .“ Ordinary” drugs include all drugs and 
preparations in the British Pharmacopoeia and_ the 
B.P. Codex, For emergency drugs a flat rate of 6d. is 
charged to the drug fund. An arrangement has been 
adopted for the current year allowing chemists a copying 
fee of 1d. for each prescription copied. The cost of this is 
astimated at about £40 per month. Chemists are author- 
ized to use tap water for dispensing, and methylated spirit 
for liniments. Many practitioners do not see insured 
persons on Thursday afternoon and evening (emergencies 
excepted); the chemists’ shops are closed at these times. 

The fee for uncomplicated insurance maternity cases is 
£1 1s.; for chloroform or forceps, or both, 10s. 6d. extra. 
if two practitioners are required, the fee is £2 2s. Part of 
the borough, more than one mile from a chemist, has 
been declared a “rural area.” The number of insured 
persons who have not yet chosen a doctor is about 2,000, 
and none are to be allocated to a panel list of more than 
1,250; they are to be allotted geographically among the 
other panels in proportion to acceptances. Green vouchers 
have not yet been accepted, and negotiations are still 
pending as to aged and infirm members. The Committee 
adopted the surgical list of the Newcastle Medical Com- 
mittee, but the Commissioners replied that the time had 
not yet come to define these services. 

The Local Insurance Committee to the use of the 
designation “ patient” and “the doctor” only in cases in- 
vestigated by the Medical Service Subcommittee. No agree- 
ment reluting to future service has been yet drawn up; 
the Insurance Committee has agreed to supply copies of 
the agreement before it is issued. A levy of 2s. per 100 
acceptances has already been made to meet expenses for 
the current year. Permission was sought for the use of 
the Insurance Committee’s rooms, but an offer to sanction 
this at a charge of 2s. 6d. a meeting was declined. The 
present committee consists of ten members, which acts 
also as the Executive Committee. 


CORRESPONDENCE. 


- Mepicat REFEREES. 

Dr. James Harrison (Chairman, Tynemouth Local Medical 
Committee) writes: One of the most pressing subjects 
‘which all Local Medical Committees and all panel practi- 
tioners will have to face in the near future is the appoint- 
ment of medical referees, with the object of lessening the 
amount of malingering so bitterly complained about by 
the approved societies. 

We as a profession have heen exceedingly slow and 


supine in realizing this fact, and have suggested no 


‘method of reducing the excessive sick claims made upon 


the societies. The Insurance Commissioners, however, 
have set the ball rolling, and have issued a memorandum 
to approved societies (Form A.S. 89), calling for proofs of 
the alleged excessive sick rate, and also asking for 
opinions as to the proper methods of appointing medical 
referees. As this matter is one vital to the interests of all 
panel practitioners, I will, with your permission, outline 
the schemes suggested by the Government for the 
consideration of the societies. 

1. Part-time employment of general practitioners ; if so, 
should they be on or off the panel ? 

2. Part-time employment of consulting physicians, 
surgeons, and specialists. 

3. Whole-time employment of medical practitioners as 
referees. 

4. Any combination of these systems, as a whole-time 
referee, with a large district, and part-time men to sift 
the cases in the first instance, also with the power to 
aK specialists in cases of difficult diagnosis. 

5. The appointment of a small board of local practi- 
tioners acting on a rota and changing after three, six, or 
twelve months. 

6. Whichever scheme is adopted, on what method is 
peymant to be made? Per case or by fixed salary? __ 

. By whom are these appointments to be made? 
(1) The societies, (2) the Commissioners, or (3) Insurance 
Committees ? 

Such, Sir, is the problem which will be discussed by all 
the approved societies and all the Insurance Committees 
throughout the country during the next few weeks. Now 
is the time for practitioners on the panel to rouse them- 
selves and decide which of these schemes will best serve 
their needs, and those of us who are upon the Insurance 
Committees must do our best to further the interests of 
the profession, but we must have concerted action. It is 
no use being at sixes and sevens all over the country. It 
is in cases like this that we find the lack of any co- 
ordination between the Local Medical Committees, as has 
been so well pointed out by Dr. Arthur Larking. ; 

A strong union between Local Medical Committees is 


imperative in the interests of panel practitioners. We 


must adopt a common line of action on the question of 
medical referees, and the subject is one, Sir, that should 
be thoroughly threshed out in your columns. ' 


Tue Constitution oF Locat Mepicat 
Dr. Harry Grey (Bristol) writes: The State Insurance 
Committee with very little consideration has dumped 


down for our adoption a set of “model rules,” and the 


Representative Meeting with no consideration at all has 
approved them. It seems to my judgement that these 
rules, apparently taken from the pigeon-hole of the 
defunct Public Medical Service, show no appreciation of 
the status or potentialities of the Local Medical Com- 
mittees mentioned in the Insurance Act, and have been 
framed under the hypnotic influence of the word 
“committee.” The intention of Section 62 is quite 
evidently that in matters medical between the insurance: 
authority and the local profession any representative 
association of the latter should be used to obtain the 
opinion of the profession on matters of insurance interest. 
The objection to the local Division of the British Medical 
Association being recognized as the local medical insur- 
ance authority was that the British Medical Association 
was not large enough—that it did not comprise the whole 
of the profession who might be interested in insurance 
matters, and the logical solution of the problem was to 
amalgamate the Division with the men outside the 
Division into a new association called for the purposes of 


‘the National Insurance Act “the Local Medical Com- 


mittee.” If it had happened that in any area the whole 
of the profession were’members of the Rgitish Medical 
Association the local Division must have been recog- 
nized by the Insurance Commission ag a “repre, 
sentative Local Medical Committee,” and its officers 
would have been the officers of that committee; 
the executive of the Division would have been 
the executive of the committee, not the committee 
itself; The present Local Medical Committees, elected 
mostly in the manner indicated in the “ Model Rules,” are 


executive committees which ugurp the status and functions 
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of the whole body of practitioners, and unless they 
are in close communication with their electors must soon 
(and in some cases have already) formulate opinions and 
demands which will be and have been repudiated by those 
whom they represent. Such close communication means 
either frequent mass meetings or regular ward or group 
meetings which are not provided for in the rules, an 
which are at best unsatisfactory. Poca 

- With the whole profession entitled to attend and vote at 
the meetings of the Local Medical Committee, with rules 
providing that no vote be takeri on any matter not on the 
printed agenda sent previously to every member, the 
action of the Committee would at all times be a true reflex 
of medical opinion in the district, and no member would 
be entitled to dissent from its findings. The notice of 
meeting should also contain the minutes of the previous 
meeting, and would be to those who had been unable to 
attend an intimation of decisions arrived at and would 
furnish a bond and a guide which does not at present 
exist in meeting the difficulties that arise in the working 
of the Act. 


Dr. H. Priest SHanks (Southall) writes: Will any 
German-speaking practitioner who is serving on the 
panel in the Crouch Hill district .kindly communicate 
with the Honorary Secretary, Middlesex Local Medical 
Committee, Dr. 
Southall ? 


Aabaland Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 
THE following announcements have been made by the Admiralty: 
Fleet Surgeon WALTER K. HopkKins to the Vivid, additional, for trials 
of the Fearless, August 9th. Fleet Surgeon Epwarp SurTTon to the 
President, additional, for London Recruiting Head Quarters, tempo- 
rarily, August 18th. Fleet Surgeon JamMES W. W. STANTON to Haslar 
Hospital, for instruction of Acting Surgeons, August 9th. Fleet 
Surgeon LANCELOT K1iRoy to the Colossus, August 9th. Fleet Surgeon 
JOHN C. DursTON to the Defence, on recommissioning, September 2nd. 
Fleet Surgeon CHARLES H. J. Rosinson to the Dartmouth, on 
recommissioning, September 2nd. Fleet Surgeon Henry F. IvixE- 
Wirz to the Hercules, on recommissioning, September 2nd. Fleet 
Surgeon RoBERT H. MORNEMENT to the President, additional, 
‘for London Recruiting Head Quarters, temporarily, August 18th. 
‘Fleet Surgeon EpwarpD Sutton to Haslar Hospital, as Instructor 
of Acting Surgeons, vica Clayton, Augusf 15th. Fleet Surgeon 
W. M.B., to the Mary, on commission- 
ing, undated. Fleet Surgeon MatTtHEw L. M. VaupiIn, MB., to 
the Triwmph, for medical charge of voyage out, August 28th, and 
for Wei-hai-Wei Sick Quarters, vice Boyden, undated. Fleet Surgeon 
‘Wiuu1aM E. MatHEw to the Cochrane, vice Vaudin, August 28th. 
Fleet Surgeon RoBERT §. BERRNARD to the Triumph, on relieving the 
Tamar, undated. Fleet Surgeon GEORGE GiBson to the Indomitable, 
Augustllth. Fleet Surgeon HuGHS. BURNSIDE, M.B., to the Warrior, 
August: llth. Fleet Surgeon EpwIn S. Minter, M.B., to the Antrim, 
August llth. Fleet Surgeon HENRY SPICER, M.B., to the Invincible, 
August llth. Fleet Surgeon M. MAcuEop, M.B., to the Corn- 
wallic, August llth. Fleet Surgeon Francis H. A. Cuayton, M.D., is 
placed on the retired list at his own request, July 30th. Staff Surgeon 
Wiu1aM E. GRIBBELL to the Dublin, vice Chater, August 15th. Staff 
Surgeon FREDERICK C. ROBINSON to the ance, vice Gribble, un- 
dated. Staff Surgeon HAROLD J. CHATER to the Adventure, temporary, 
vice Robinson, August 15th. Staff Surgeon JoHn N. RoBERTSON to the 
Blake, vice Brice, August 15th. Staff Surgeon REGINALD Sr. G. S. 
Bonp, M.B., F.R.C.S.Edin., to the Excellent, temporary, August 15th. 
Staff Surgeon WALTER G, EDWARDS to H.M. Dockyard, Portsmouth, 
temporary, August 30th. Staff Surgeon RoBERT F. MacManHon to 
Plymouth Hospital, temporary, August 30th. Staff Surgeon FRANcIs 
J. Gowan to the Queen Mary, on commissioning, undated. Staff 
Surgeon EDWARDA. G. WILKINSON to the Victory, additional, undated, 
and the Neptune, vice Burdett, August 30th. Staff Surgeon WILLIAM 
Cc. B. SmitH, to the Pembroke, additional, August 12th, and the 
London, vice Perkins, August 30th. Staff Surgeon Horace B. Hix, 
M.B., to the Wildfire, additional, for R.N. Barracks and Dockyard, 
Sheerness, temporary, August 30th. Staff Surgeon Toomas E. Buunt, 
to the Rosario, on recommissioning, undated. Staff Surgeon ARTHUR 
I, SHELDON to the Philomel, on recommissioning, undated, 
Surgeon EVELYN R. TowNsEND to the Forth, vice Mathew, August 
28th. Staff Surgeon Francis J. L. P, MCKENNA, M.B., to the Donegal, 
vice Townsend, August 28th. .Staff Surgeon LAWBENCE C. Hunt to the 
Triumph, additional, for Hong Kong Yard, on relieving the Tamar, 
undated. Staff Surgeon JoHN O’HEA to the Hermes, additional, for 
Isle of Grain Flying Station, August llth. Staff Surgeon ALAN 
G. EASTMENT. to the Hermes, additional, for Calshot Flying 
Station, August llth. Staff Surgeon SamurL H. Facsy to the 
Trresistible, August llth. Staff Surgeon James McA. Hommes, 
.B., to the Achilles, August llth. Staff Surgeon WaLtEeR i 
Haypon, to the Vivid, additional, for disposal, August 11th, 
Staff Surgeon JoHN FuLLARTON to the Patrol, on recommissioning, 
no date. Staff Surgeon MavuRICE W. HAyDON to the Juno, temporary, 
on reducing, August 16th. Staff Surgeon JoHN P. H. GREENHALGH to 
ithe Bi , on recommissioning, September 9th. Surgeon Joun 
Warp to the Defence, on recommissioning, September 2nd. Surgeon 
Epwakrp P. G. CausTon, B.A., to the Hercules, on recommissioning, 
September 2nd: Surgeon Guy T. VERRY to the Vernon, undated. 
‘Surgeon ALFRED G. MALCcouM to the Alectc, undated. Surgeon ALBERT 
M.B., B.A., to the Vivid, additional, undated. Surgeon 
FREDERICK St. B. Wrogean to the Blake, vice Robertson, August 15th. 
Surgeon has been promoted to Staff Surgeon, wi 


. Priest Shanks, 59, Abbotts Road, 


4 


seniority of August 10th. Surgeon ALBERT E, MALonE tothe Halcyon, 


ditional for the Spanker, vice Reggall, August 30th. Surgeon 
AMUEL Bribunry to Plymouth Hospital, vice Coen, August 30th. 
urgeon HERBERT E. PerkiNs Chatham Hospi vice Custatice, 
August Lio B. Murpuy to thé Royal 
. PRIcE, M.B., to Indomifate, ugust llth. Surgeon 
Percy B. EGAN, .» to Invi , August llth. Surgeon 


urgeon Francis H. Hout to the Torch,’ additional, August 

tel. Henry Sr. C. 
. Burgeon E. 
e Tamar, undated. Surgeon 
vice Orwin, August 12th. 


Surgeon E. Bryan Kenny, M.B., Royal Navy (retired), 
appointed Admiralty Surgeon and Agent at Weymouth, July 1st, 1913. 


Roya NAVAL VOLUNTEER RESERVE. 
Pas HIBBERT, M.B., has been appointed a Surgeon, Augus: 


ARMY MEDICAL SERVICE. 

Royan Army MEDICAL Corps. 
LIEUTENANT-COLONELO. L. ROBINSON, appointed Professor of Tropical 
Medicine at the R.A.M. College. 

Captain M. KEANE ordered to join the Southern Command. 
— J. E. PowEuu appointed a Specialist in Dermatology at 

sea. 


nomanie FRASER appointed Specialist in Bacteriology at Netley 
SD 
Captain W. J. E. BELL appointed fer duty at een Alexandra 
Military Hospital, Millbank. ‘3 
Captain Joun C. Hart, M.B., has retired on retired pay, August 


Captain W. MacDowatt has been ordered to service in West 
rica. 
The following Lieutenants to be Captains :—July 28th: J. GinMouR, 
TREVES, M.B., J. T. Smuson, M.B., C. Ross, M.B., E. T. 
AUNT, M.B. 
Lieutenants C. C. Jonxs, 8S. D. Lance, and A. H. BRIDGES appointed 
to the London District for duty at Queen Alexandra Military Hospital. 
8. H. SmitH appointed to the Eastern Command for 


uty. 

Lieutenants H. N. SEaty, E. C. BEppows,C. V. THornTon, C. HELM, 
W. P. Croker, and A. G. BRown appointed to Dublin for duty. 

Lieutenant NoEL T. WHITEHEAD, from the seconded list, is restored 
to the Establishment, July 26th. 

The following lieutenants have been confirmed in their rank: 
WALTER W. YRaTT, M.B., CUTHBERT J. H. Littiz, M.B., EDWARD 
P. .M.B., James B. A. WicmMorE, CHARLES C. JONES, M.B., 
ARTHOR A. M. Davies, LESLIE DUNBAR, M.B., HENRY BEDDINGFIELD, 
M.B., FREDERICK C. Davipson, M.B., JoHN F. O’ConNELL, M.B., 
STANLEY D. LarGcE, HELM, O. W. M.B., JoHN 
CrocKET, M.B., HumFtey N. SEALY, ALBERT JACKSON, Epwarp C. 
BEDpDows, CONYNGHAM V.. THORNTON, M.B., JoHN RowE, M.B., 
Wiu.1aM P. Croker, M.B., ARTHUR H. BRIDGES, AUBREY G. Brown, 
M.B., ROBERT HEMPHILL, M.B. 

The following have been appointed lieutenants on probation, 
July 2th: ERNEst W. WADE, M.B., BERN. WoopHovusz, WILLIAM 
K. Morrison, M.B., EpGar PEercivaAn, M.B., HENRY O. D. RANKIN, 
M.B.. Lieutenants seconded under the provisions of Article 300, Royal 
Warrant for Pay and Promotion, 1909; July 25th, 1913: Ernest W. 
M.B., BERNARD WoopHovusE, K. Morrison, M.B., 
EpGaR PERCIVAL, M.B. 


INDIAN MEDICAL SERVICE. 
LIEUTENANT-COLONEL E. H. SHARMAN, I.M.S., retires from the service 
from August Ist, 1913. 

Major W. M. ANDERSON has been posted as Residency Surgeon, 
Gwalior, with effect from July 2nd, 1913. . 

Major L. J. M. Drds, Agency Surgeon in Bhopawar, has been 
appointed temporarily to hold charge of the current duties of the 
Office of the Political Agent in Bhopawar in addition to his own 
duties, with effect from June 2nd, 19135, and during the absence on 
leave of Lieutenant-Colonel B. E. M. Gurdon, C.LE., D.§.O., or until 
further orders. 

Captain K. W. MACKENZIE has resigned the service, with effect from 
August 23rd, 1913. 

Captain G. L. DUNCAN was appointed to the charge of the Brigade 
Laboratory, Nasirabad, on June 24th. : 

Captain J. M. Houmes is appointed te the charge of the Brigade 
Laboratory, Sialkot, with effect fyom July llth. 

The services of Captain W. 8S. McGruiivray have been placed 
temporarily at the disposal of the Government of Burma for employ- 
ment on plague duty. f 

The services of Captain W. A. MEARNS have been placed at the 
disposal of the Bombay Government for gaol employment. 

The services of Captains T. G. F. Paterson and W. H. Boatra, 
I.M.8., have been placed at the disposal of the Bombay Government 
for civil employment. 

Captain B. E. M. NEWLAND, I.M.S., has been deputed for duty with 
travelling dispensaries in the United Provinces. 

The King has approved. of the retirement of Lieutenant-Colonel 
A. T. Cone, M.B., June ; Lieutenant-Colonel Eric 
August 1st; and Captain RicHarp F. ©. TALsor, 

uly 

The following promotions are announced: : 

Captains to be W. Sumner, M.B., F.B.C.S.E., 
ember 27th, 1912; D. Rrrowre, M.B., Joun K. S. 

LEMING, EVELYN C. HEPPER, GEORGE OC. Li, KERANS, CHRISTOPHER 

McConaGuay, M.B., JoHN B. CHRISTIAN, ANDREW Mopper. 

REDERIC T. THOMPSON, M.B., LAURENCE P, BRASsEY, M.B. 

F, Mager, M.B., Patrick L. O'NEILL. 
Lieutenant to be W. M.B., January 29th- 


M.B., 
, COLIN 
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Surgeon James G. Danson to the Warrior, August ef Surgeon 
GrorGE A. FINEGAN to the Blenheim, vice Fergusson, August 12th. 
Surgeon Farr ey to the Merlin. on recommissioning, un- 
dated. 
12th, an Z 
CoLson 
LuoyD t 4 
GEORGE 
Surgeon EDWARD J. H. GARSTIN, M.D., has been allowed to withdraw ; 
from the service with a gratuity, August 6th. ; 
GEORGE H. 8. MILtn, formerly a Staff Surgeon, has been placed on 
the Emergency List, June 23rd, 1913. : 
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Analysis of the Vital Statistics of Ninety-six of the Largest English Towns during the Second Quarter of 1913. 

Annual rate Deaths from 
per 1,000 38 

3 50 
’ €6Towns- - -  -/| 17,852,765 | 115,694 60,189 25.9 13.5 140 1 | 1,808 259 933 443 | 1,015 91 0.8 
London - -. -~ -| 4,518,191 | 28,342 14,960 | 25.2 | 13.3 27 — 549 41 264 167 273 81 | 0.0 
Croydon - - - -| 178,094 1,602 478 | 226 | 10.8 30 1 9 3 6 73 
Wimbledon- - - - 58,156 300 178 | 20.7 | 12.3 14 — 2 3 67 
Ealing 67,977 334 142 | 19.7 8.4 3 3 — 51 
384 162 | 24.8 194 2 } 2 2 5 81 
Willesden - - 1 999 411 24.5 1 1 25 7 63 
Hornsey -- - - -| ‘87 369 212 | 16.9 9.7 4 4 57 
Tottenham- - - ~-' 145,736 1,038 328 | 28.6 9.0 —-|— 6 _ 3 1 7 64 — 
Edmonton- - - - 69, 485 177 | 28.2 | 10.3 -|-— 17 1 6 2 6 87 - 
Enfield - - - -|. 345 139 |. 23.2 9.4 2 1 1 3 78 
WestHam- - - -j| 2%, 2,395 9066 | 326] 124] | — 5 6 8 3 19 67 
- - - -| 142,467 - 930 335 | 2621/1. 9.4 2 5 1 3] 60 
Leyton-- - - 735 281 | 22.5 8.6 10 7 1 3 04 
Walthamstow - -  -| 131,636 823 306 | 25.1 9.3 6 9 67. | — 
Gillngham- - - - 54,530 331 138 | 24.3 10.2 1 1 82 «| 3.6 
Hastings - - - - ,095 226 203 | 15.1 | 13.5 1 53 
Eastbourne - - - 54,691 224 | 164 | 10.2 1 3 4 1 63 -- 
Brighton - - - - C96 618 486 | 186 | 14.6 19 1 27 1 3 128 
Portsmouth - - -| 241,256 1,453 664 | 24.2] | — 10 6 7 ‘18 | 14 
Bournemouth - - 83,205 337 182 16.2) 88 -- 1 3 2 1 62 
Southampton - - -| 122,412 787 357 | 258 | 11.7 2);— 12 2 2 3 2 69 — 
Reading - - 89,339 492 253 | 221] 11.4 4 1 61 | 0.4 
53,937 248 150 | 184 |] 112 1 1 52 — 
Northampton - - - 90,793 529 79 | 234] ho} +3] — hep a3 4 | 08 
Cambridge- - - 57,(96 296 167 | 20.8 | 11.7 1 _ 2. 4 54 
Southend-on-Sea - - 70,825 331 168 | 18.7 8.9 a 5 _ 6 _ 1 63 | 25 
ee ee aS 75,682 482 242 | 255 | 12.8 —j— 2 2 2 1 1 81 | 0.8 
Great Yarmouth - - 57, 292 187 20.5 13.2 4 75 
Norwich. - - -| 123,288 719 402 | 23.4.) 13.1 5 u 2 8 8- | — 
52,128 335 127 | 25.8 9.8 3 1 1 5 
Plymouth - - - 113,083 650 1 1 97 | — 
Devonport- - - - 371 452 215 | 21.5 | 10.2 2 4 5 
69,944 289 226 | 166! 13.0 5 1 1 52 
- 2,062 1,103 | 22.9 | 122 8 16 3 15 79 
Gloucester 50,533 322 190 | 256 | 15.1 15 1 6 — 78 «| 26 
Stoke-on-Trent - - -| 239,284 1,889 1,124 | 31.7.| 18.8 57 51 23 41 | 163 | 2.1 
Wolverhampton - - 95.601 661 389° | 27.7 | 16.3 39 2 2. 2 13 | 16 | 03 
Walsa 93,477 136 444 | 316 | 19.1 83 5 6 15 | 154 = 
West Bromwich ote 69,088 539 290 31:3 16.8 1 — 38 — 1 _ 5 113 “1.0 
Dadley - - - - 51,641 408 192 | 31.7 | 149 —-|- 12 1 6 — 9] 1233 | 16 
Birmingham - - - 644 6,228 2,839 | 29.1 | 13.3 87 42 43 18 37 
Smethwick--- - - 74,565 495 244 | 266 | 13.1 — 26 6 5 2 3 9 | 04 
Coventry - - - - 5,064 717 303 27.1 10.6 _ — 4 1 4 6 3] 69 0.3 
Leicester - - - -| 230,970 1,369 736 | 23.8 | 128 a 4 3 +i ae 9 14 90 | 05 
Lincom - 59,322 379 18¢ | 256 | 12.4 3 2 1 55 | 11 
Grimsby - - - - 77,420 569 222 | 295 | 11.5 1 3 | 14 
Nottingham - - -| 264,735 1,580 912 | 239 | 13.8 8 5 105. >) 0.5 
Derby- - - - -| 125,462 795 411 | 254 | 13.1 a 2 1 ~ 2 6 82 -_ 
Stockport - - - 112,480 666 386 | 23.7 | 13.8 6; — 1 2 6 } 119 
Birkenhead - - - 35,557 1,023 441 | 30.3 | 13.0 —|-— 3 _ 6 4 4 82 «| 0.2 
Wallasey - - - - 84,476 513 220 | 24.4 | 10.4 5. ye 2 1 a 1 1 43 — 
Liverpool - - - -| 756,553 5,706 3,129 | 30.3 | 16.6 i 1 4 14 57 14 4 |} 103 | 1.7 
Bootie 72,186 573 268 | 318] 14.9 —|—- 6 1 16 G 99 | 4.9 
St.Helens - - - - 99,460 814 459 | 32.8 | 18.5 |) — 54 12 eae 7 G | 130 | 41 
Southport - - - ,092 284 220 | 160] 12.4 — 1 46 | 18 
645 392, | 285 | 17.3 18 5 1 4] 141 | 03 
Warrington - - - 74,065 572 276 | 31.0] 14.9 3}; — 1 _ 8 3 3 | 101 7.2 
Bolton- - - - -| 183,879 989 707 | 21.6 | 15.4 ol ee 40 1 8 1 6 | 12% | 01 
59,159 287 197 | 195 | 13.4 2|— 14 1 3) 10 5.1 
Manchester - - ~-| 730,976 4,825 2,677 | 26.5 | 14.7 1 | — 107 18 38 21 42 | 100 | 04 
Salford: - - - -|: 233,849 1,613 926 | 27.7 | 15.9 ‘6 t — 79 9 17 4 19 | 12 | 0.2 
Oldham - - - .-| 149,936 919 601 | 246 | 161 —|— 3 3 7 3 8 86 = 
Rochdale - - - - 93,420 474 329 | 204 | 14.1 2. 7 
Burnley - - - 109,021 626 394 | 230 | 14.5 2 — 2 3 | 
Blackburn- - - ~-| 133,971 173 509 | 23.1 | 15.2 6 1 1 8 97 
Preaton - - - -| 716 497 | 264 | 16.9 5 6 31 | 134 | 38 
Blackpool - - - - 61,012 267 207 | 176 | 13.6 1 2 — 45 | 19 
Barrow-in-Furness - 252 465 228 28.6 14.0 4 4} 112 2.6 
Huddersfield - - ~-| 110,882 584 402 | 211°} 14.5 “8 3 84 10 
= 300,740 482 388 | 192 15.4 4 1 2 5 93 | 05 
Bradford - - - -| 290,540 1,462 1,047 | 20.2 | 14.5 4) — 2 3 4 15 5 9% | 03 
Leeds - - - 457,295 2,677 1,757 | 235 | 1.4} ..3) — 42 3 33 23 20 |-119 | 01 
Dewsbury - - - - 53,855 327 234 | 244 17.4 1 1 4 | 101 
Wakefield - - - 52,291 322 167 | 24.7 | 12.9 1 5 1 — 99 | 0.6 
Barnsley - - - - 52,897 413 183 | 31.3 13.9 —|—. _ 1 4 =~ 4 | 102 _ 
Sheffield - - - - 471,662 3,355 1,689 28.5 14. 6; — 52 12 21 12 26 95 0.7 
Rotherham- - - - 64,432 499 204 | 12.7 3} — 1 1 6 3 2 | 14 | 05 
Holl - - - «= -| -+ 287,032 2,039 925 | 285 | 12.9 5|— 2 _ 26 6 15 | 103 | 0.4 
Middlesbrough- -~ - 107,993 873 482 32.4 17.9 -|—- 8 4 8 4 16 104 1.0 
Darlington 1295 411 40); .—|— 2 1 1 1 80 | 3.9; 
Stockton-on-Tees - - 52,316 425 32.6 | 20.1 1j— 8 2 9 3 1} 139 «| 0.4 
West Hartlepool - - +234 14 228 29.6 | 14.2 1 3 = 31 llo | 09 
Sunderland - - 152,377 | 1, 67 20 4 1 104 | 15 
SouthShields - - - 110,513 4 3 15. 1 3 1 3 2 4 93 2.8 
Gateshead - - - 118,601 13. 3 1 8 1 10 | 39 
Newcastle-on-Tyne - 271,295 1, 14.1 7 2 45 3 14 | 1066 | 06 
Tynemouth =: ; - 60,601 190 1 | 126 2 5 1 89 | 11 
rli 1630 |. 23.9 #2 3 5 | 131 2.6 
ewport(Mon.)- ._87,626 | 9 4 — 10 9 1 — } {12 
ardifi- - - 2) 396,554 | 1, 592 2 | 12.7 2) — 1 5 4 2 10 | 
Rhondda 162,137 | 1,322 32.7 | 11.3 2 8 | 86 | 04 
Merthyr Tydfil- -. ~ 808 607 = 12.5 -|j- 1 2 7 3 6 97 0.4 
619 424 201 32. 15.3 1 8 3 |} 125- | 1.0 
a 9,485 858 370 28.8 12.4 3 3 9 85 0.8 
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Wital Statistics. 


ENGLISH URBAN MORTALITY IN THE SECOND QUARTER. 


[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”] 
In the table on the previous page will be found summarized the vital 
statistics of ninety-six of the largest English towns, based upon the 
Registrar-General’s weekly returns for the second quarter of the year. 
The 115,094 births registered in these towns during the quarter were 
equal to an annual rate of 25.9 per 1,000 of the population, estimated at 
17,852,766 persons in the middle of the year. In London the birth-rate 
last quarter was 25.2 per 1,000, while among the ninety-five other large 
towns it ranged from 15.1 in Hastings, 16.0 in Southport, 16.2 in 
Bournemouth, 16.4 in Eastbourne, 16.6 in Bath, 16.8 in Ilford, and 16.9 
in Hornsey to 32.2 in Sunderland, 32.3 in Aberdare, 32.4 in Middles- 
brough, 32.6 in West Ham and in Stockton-on-Tees, 32.7 in Rhondda, 
and 32.8 in St. Helens. 

The 60,189 deaths registered in these towns during the quarter under 
notice corresponded to an annual rate of 13.5 per 1,000. In London 
the death-rate was 13.3 per 1,000, while among the other large towns it 
ranged from 7.5 in Iiford, 8.4 in Ealing, 8.6 in Leyton, 8.8 in Bourne- 
mouth, 8.9 in Southend, 9.0 in Tottenham, and 93 in Walthamstow 
to 17.3 in Wigan, 17.4 in Dewsbury, 17.6 in Sunderland, 17.9 in Middles- 
brough, 18.5 in St. Helens, 18.8 in Stoke-on-Trent, 19.1 in Walsall, 
and 20.1 in Stockton-on-Tees. 

The 60,189 deaths from all causes included 140 which were referred 
to enteric fever, 1 to small-pox, 1,808 to measles, 259 to scarlet fever, 
933 to whooping-cough, 443 to diphtheria, and 1,015 (among children 
under 2 years of age) to diarrhoea and enteritis. The 140 deaths from 
enteric fever were equal to an annual rate of 0.03 per 1,000; in London 
the rate from this disease was equal to 0.02 per 1,000, while among the 

_other towns it ranged upwards to 0.14 in Wallasey, in Bury, 


in Gateshead, 0.15 in Gillingham, 0.16 in St. Helens and in~ 


Warrington, 0.19 in Rotherham, and 0.21 in Stockport. The 


Bromwich, and 3.56 in Walsall. The 259 deaths from scarlet fever 
were equal to an annual rate of 0.06 per 1,000; in London the death- 
rate from this disease was 0.04, while in the other towns the rates 
ranged upwards to 0.20 in Birmingham and in Preston, 0.22 in East- 
bourne, 0.32in Smethwick, 0.33 in Tynemouth, 0.41 in Newport (Mon.), 
and 0.48 in St. Helens. The 933 fatal cases of whooping-cough corre- 
sponded to a rate of 0.21 per 1,000; in London the rate was 0.23 per 
1,000, and in the other large towns it ranged upwards to 0.43 in 
Warrington, 0.47 in Dudley, 0.61 in Aberdare, 0.67 in Newcastle-on- 
Tyne, 0.69 in Stockton-on-Tees, 0.81in Brighton, 0.85 in Stoke-on-Trent, 
and 0.89 in Bootle. The 443 deaths from diphtheria were equal to a 
rate of 0.10 per 1,000; in London the death-rate from this disease was 
0.09, while among the other large towns the rates ranged upwards 
to 0.26 in Walsall, 0.27 in Rhondda, 0.28 in St. Helens, 0.29 in East- 
bourne, 0.30 in Portsmouth, 0.39 in Stoke-on Trent, 0.48 in Gloucester, 
and 0.49 in Cambridge. The fatal case ofsmall-pox belonged to Liver- 
pool. The1,015 deaths from diarrhoea and enteritis among children 
under 2 years of age were equal toa rate of 8.82 per 1,000 births regis- 
tered during the quarter; in London the proportion was 9.63 per 1,000, 
while in the other large towns it ranged upwards to 15.97 in Carlisle, 
16.47 in Liverpool, 18.33 in Middlesbrough, 20.38 in Walsall, 21.70 in 
Stoke-on-Trent, 22.06 in Dudley, and 39.95 in Preston. 
Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 91 per 

i In London the proportion was 81 per 1,000, while among the 
other large towns it ranged from 43 in Wallasey, 45 in Blackpool, 51 in 
Ealing, 52 in Oxford and in Bath, 53 in Hastings, 54 in Cambridge, and 
57 in Hornsey to 128 in Brighton, 130 in St. Helens, 131 in Carlisle, 134 
in Preston, 139 in Stockton-on-Tees, 141 in Wigan, 154 in Walsall, and 
163 in Stoke-on-Trent. 

The causes of 466, or 0.8 per cent., of the deaths registered in the 
ninety-six towns last quarter were not certified either by a registered 
medical practitioner or by a coroner. In 36 of the towns the causes of 
all the deaths were duly certified; among the other towns the highest 
proportions per cent. of uncertified deaths were 3.2 in Birmingham, 
3.6 in Gillingham, 3.8 in Preston, 3.9in Darlington and in Gateshead, 
4.1in St. Helens, 4.9 in Bootle, 5.l1in Bury, and 7.2 in Warrington. 


- HEALTH OF ENGLISH TOWNS. 

In ninety-six of the largest English towns 8,695 births and 4,536 deaths 
were registered during the week ending Saturday,'August 23rd. The 
annual rate of mortality in these towns. which had been 11.6, 12.0, and 
13.3 per 1,000 in the three preceding weeks, fell slightly to 13.2 per 1,000 
in the week under notice. In London the death-rate was 11.8, against 
10.4, 11,4, and 12.1 in the three preceding weeks. -Among the ninety- 
five other large towns the death-rates ranged from 5.4 in Ealing, 6.0 
in Ilford, 6.4 in Great Yarmouth. and 6.5 in Hornsey to 20.7in Barnsley, 
20.9 in Swansea, 22.2 in Dudley, 23.4in Walsall, and 26.8 in Aberdare. 
Measles caused a death-rate of 1.0 in Oldham, 1.5 in West 
Bromwich, 2.2 in Stoke-on-Trent, 3.0 in Aberdare, and 4.0in Dudley. 
The mortality ‘from the remaining infective diseases showed no 
marked excess in any of the large towns, and no fatal case of small- 
pox was registered during the week. The causes of 44, or 1.4 per cent. 
of the total deaths, were not certified either by a registered medical 
practitioner or by. a coroner after inquest; of this number 9 were 
registered in Birmingham and 4 in Liverpool. The number of scarlet 
fever patients under treatment in the Metropolitan Asylums Hospitals 
and the London Fever Hospital, which had been 2,125, 2,131, and 2,124 
at the end of the three preceding weeks, further fell to 2,070 on Satur- 
day, August 23rd; 239 new cases were admitted during the week, against 
258, 244, and 230 in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 
In the sixteen largest Scottish towns 1,048 births and 612 deaths were 
registered during the week ending eerey, August 23rd. The annual 
rate of mortality in these towns, which had been 14.8, 14.1, and 13.1 in 
the three —— weeks, rose again to 14.1 per 1,000 in the week 
under notice, and was 1.0 per 1,000 above the rate in the ninety-six 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 6.1 in Piygebenk and in Ayr and 6.5 in 
Kirkcaldy to 17.6 in Hamilton and 17.7 in Paisley. The mortality 
from the principal infective diseases averaged 2.0 per 1,000, and was 
highest in Greenock and Hamilton. The 527 deaths from all causes 


" registered in Glasgow included 37 from infantile diarrhoeal diseases, 
11 from measles, 5 from diphtheria, 3 from whooping-cough, and 
2 from scarlet fever. 


HEALTH OF IRISH TOWNS. 
DurinG the week ending Saturday, August 23rd, 611 births and 431 


rate, on the other ae we equal to 26.6 per 1,000 of population. As 
for mortality of individ localities, that in the Dublin registration 
area, was 19.5, as Caan | an average of 18.3 for the previous four 
weeks, in Dublin City 20.0 (as against 19.6), in Belfast 18.7 (as against 
17.6), in Cork 24.5 las against 22.6), in Londonderry 21.6 (as inst 
17.8), in Limerick 8.1 (as against 10.5), and in Waterford 13.3 (as 
against 21.8). The zymotic death-rate was 4.2, as against 4.0 in the 
previous week. 


Pacancies and b Appointments. 


VACANCIES. 


WARNING NOTICE.—Aittention is called to a Notice (see Index 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 
inquiries should be made defore application. 


ABERGAVENNY : MONMOUTHSHIRE ASYLUM.—Junior Assistant 
Medical Officer (male). Salary, £250 per annum. 

ALNWICK INFIRMARY.—House-Surgeon. Salary, £140 per annum. 

North Kensington, W.— Third Medical Officer 

oman). 

BATH: ROYAL UNITED HOSPITAL.—House-Surgeon. Salary, £80 
per annum. 

BEDFORD COUNTY HOSPITAL. — Assistant House-Surgeon. 
Salary, £80 per annum. 

BIRMINGHAM GENERAL HOSPITAL.—Resident Pathologist and 
House-Surgeon to Special Department. » £50 each per 
annum. 

BIRMINGHAM : THE QUEEN’S HOSPITAL. — (1) Two House- 
Physicians. (2) Two House-Surgeons. (3) Obstetric and Oph- 
thalmic House-Surgeon. Salary at the rate of £50 each per 
annum. 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—(1l) Junior House- 
—— ; salary, £100 per annum. Three Assistant Honorary 

urgeons. - 

BIRMINGHAM AND MIDLAND HOSPITAL FOR SKIN AND 
URINARY DISEASES. —Clinical Assistant to the Electrical 
Department. Honorarium at the rate of 52 guineas per annum. 

BOLTON INFIRMARY AND DISPENSARY.—Second House-Surgeon. 
Salary, £100 per annum. 

BRADFORD CHILDREN’S HOSPITAL.—House-Surgeon. Salary, 
£100 per annum. 

BRADFORD POOR LAW UNION. — Assistant Resident Medical 
Officer (male) for Hospital and Workhouse. Salary, £130 per 
annum. 

BRENTFORD UNION.—Medical Superintendent of Infirmary and 
Medical Officer of Workhouse and Schools, Salary, £400 ‘per 
annum. 

BRIDGWATER HOSPITAL.—House-Surgeon. Salary at the rate of 
£125 per annum. 

BRIGHTON: THE ROYAL ALEXANDRA HOSPITAL FOR SICK 
CHILDREN.—House-Surgeon. Salary at the rate of £100 per 
annum. 

BURY INFIRMARY.—House-Surgeon. Salary, £80 per annum. 

CANCER HOSPITAL. Fulham Road, S.W.—House-Surgeon (male). 
Salary, £70 per annum. 

CANTERBURY MENTAL HOSPITAL.—Assistant Medical Officer 
(male). Salary, £200 annum. 

CARDIFF: KING EDWARD VII HOSPITAL. — House-Surgeon 
(male). Salary at the rate of £60 per annum. ; 
CARLISLE NON-PROVIDENT DISPENSARY.— Resident Medical 

Officer. Salary, £200 per annum. 

CHESTER GENERAL INFIRMARY.—House-Physician. Salary, £90 
per annum. 

CHESTERFIELD AND NORTH DERBYSHIRE HOSPITAL. — 
House-Physician. Salary, £90 per annum. 

COLCHESTER: ESSEX. COUNTY HOSPITAL.—House-Physician 
and House-Surgeon. Salary, £100 each per annum. 

DORCHESTER COUNTY ASYLUM.—Third Assistant Medical 
Officer. Salary, £200 per annum. 

DURHAM COUNTY ASYLUM, Winterton.— Third and Fourth 
Medical Officers(maie). Salary, £200 per annum, rising 


EDAY PARISH.—Medical Officer. Salary, £70 per annum. 
. EDINBURGH ROYAL HOSPITAL FOR SICK CHILDREN. — 
Anaesthetist for Out-patient Department. Salary, £25 per 


annum. 
EXETER: ROY. DEVON AND EXETER HOSPITAL.—Assistant 
Honse-Surgeon. Salary at the rate of 100 guineas per annum. 


‘EXMINSTER: DEVON COUNTY ASYLUM. Junior Assistant 
Medical Officer. Salary, £200 per annum, to £220, and on 
promotion to £250. ; 

GLOUCESTER: ROYAL INFIRMARY AND EYE INSTITUTION. 
—Assistant Physician. 

GRIMSBY AND DISTRICT HOSPITAL.—Senior and Junior House- 
Surgeons, Salary, £100 and £80 per annum respectively. 

HALIFAX ROYAL INFIRMARY.—Third Hotse-Surgeon (male). 


Salary, £80 per anhum. . 


HASTINGS: EAST SUSSEX HOSPITAL.— tant House-Surgeon 
(male). Salary af thé rate of £10 per agdum, 


re = were registered in the twenty-seven principal urban districts : 
of Ireland, as against 616 birthsand 442 deaths in the preceding period. ; : 
These deaths represent a mortality of 18.7 per 1,000 of the aggregate : ; 
population in the districts in question, as against 19.2 per 1,000 in the ; 3 
previous period. The mortality in these Irish areas was, therefore, : : 
5.5 per 1,000 higher than the corresponding rate in the ninety-six : 
1,808 fatal cases of measles correspond to an annual rate j : : 
of 0.41 per 1,000; in London the rate was 0.49 per 1,000, and it 2 
ranged upwards to 1.19 in Gloucester, 1.35 in Salford, 1.40 in : 
Smethwick, 1.64 in Wolverhampton, 2.18 in St. Helens, 2.21 in West : 
{ 3 
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HONITON UNION.—District Medical Officer and Public Vaccinator. 
Salary at the rate of £90 per annum. 
HOSPITAL FOR WOMEN, Soho Satare, W.—Resident Medical 
Officer. Salary at the rate of, £60 per annum. 
Assistant House-Surgeon; salary, 
ualty House-Surgeon; salary at the rate 


HULL ROYAL INFIRM. 

_ £100 per annum... (2): 

) -- of £60 per annum for six months’ appointment, or £80 for twelve 

* . months. (3) House-Physician; salary, £100 per annum. 

KEWSINGSON AND FULHAM GENERAL HOSPITAL, Earl’s Court, 

} W.—Resident Medical Officer. Salary at the rate of £75 per 

KIDDERMINSTER INFIRMARY AND CHILDREN’S HOSPITAL.— 
House-Surgeon. Salary, £100 per annum. 

KINGSTON UNION INFIRMARY. — Resident Assistant Medical 
Officer (male), Salary, £200 per annum. 

LEAMINGTON SPA: WARNEFORD GENERAL HOSPITAL.— 
House-Physician. Salary, £85 per annum. 

LEEDS PUBLIC DISPENSARY.—Junior Resident Medical Officer. 
falary, £100 per annum. 

LEEDS UNIVERSITY: FACULTY OF MEDICINE. — Research 
Assistant in the Department of Pathology. Salary, £125 per 
annum, 

LIVERPOOL INFECTIOUS DISEASES HOSPITAL.— Assistant” 
Resident. Medical Officer. Salary, £140 per annum. - 

LIVERPOOL INFIRMARY FOR CHILDREN. -Sheabtout House- 
oe and Resident House-Physician. Salary, £30 each for six 
months 

LIVERPOOL : STANLEY HOSPITAL.—Resident Medical Officer. 
Salary, £150 per annum. 

MANCHESTER CHILDREN’S HOSPITAL, Pendlebury.— Resident 
Officer (male). Salary for six. months at the rate of £100 per 
annum, rising to £120. 

MARGATE: ROYAL SEA-BATHING HOSPITAL FOR SURGICAL 
TUBERCULOSIS.—Resident Surgeon: Salary, £120 per annum. 

MIDDLESBROUGH: NORTH ORMESBY HOSPITAL.— Assistant 
House-Surgeon. Salary at the rate of £90 per annum for the first 
six months, 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Senior 

_House-Surgeon. Salary at the rate of £100 per annum. 

NATIONAL HEALTH INSURANCE COMMISSION (ENGLAND).— 
Medical Officers. . Salary, £500 per annum. 

NEWCASTLE = =TYNE DISPENSARY. — Visiting Medical 
Assistants," Fy, £200 per annum. 

NEWPORT-;, GWENT HOSPITAL. — Resident Medical 
, Officer. ~ Salary hartthe rate of £80 per annum for the first four 
* months, rising to. £120. 

NORWICH: NORFOLK AND NORWICH HOSPITAL. — House- 
Surgeon in-charge of Septic Wards and Casualty House-Surgeon. 
falary, £60 per annum. 

ORKNEY: PARISH OF SHAPANSEY —Medical Officer and Public 
Vaccinator.. Salary, £90 per annum. 

OXFORD COUNTY ASYLUM, Littlemore; — Assistant Medical 
Officer (male). Salary, £150 per annum, rising to £17 

OXFORD EYE HOSPITAL. — House-Surgeon. Salary, e100 per 
annum. 

PLAISTOW: ST. MARY’S HOSPITAL FOR WOMEN AND 
CHILDREN.—Senior Resident Medical Officer (male). Salary 
at the rate of £100 per annum. 

PLYMOUTH: SOUTH DEVON AND EAST CORNWALL HOS- 
PITAL.—House-Physician. Salary at the rate of £75 per annum. 

PORTSMOUTH ROYAL HOSPITAL. — House-Physician (mate). 
Salary, £80 per annum. 

QUEEN’S HOSPITAL FOR CHILDREN, Hackney Road, E.— 
Medical Officer in Charge of Electrical Department. Salary, £100 
per annum. 

ROCHDALE INFIRMARY.—Second House-Surgeon (male). Salary, 

. £100 per annum. 

- ROYAL LONDON. OPHTHALMIC HOSPITAL, City Road, E.C.— 
Senior House-Surgeon. Salary at the rate of £100 per annum. 

“ROYAL NATIONAr ORTHOPAEDIC HOSPITAL. —(1) Surgical 
ws salary, £105. (2) Resident House-Surgeon; salary, 


‘SALFORD ROYAL HOSPITAL. — (1) Resident Surgical Officer; 


salary at the rate of -£100 per annum. (2) House-Physician; 
salary at the rate of £230 perannum. (3) House-Surgeon; salary 
at the rate of £75 perannum. (4) Junior House-Surgeon; salary 
at the rate of £65 per annum. (5) Casualty House-Surgeon ; 
salary at the rate of £65 per annum. 

SHEFFIELD: ROYAL HOSPITAL.—Assistant House-Physician. 
Salary, £80 per annum. 

SHREWSBURY: SALOP INFIRMARY.—House-Physician. Salary 
at the rate of £90 per annum. 

SOMERSET AND BATH ASYLUM, Cotford PP record Medical 

. Officer (male). Salary, £180 per annum, increasing to £200. 

SOUTH AFRICA —Junior Medical Officer for Lunatic and Leper 
Asylum Service. Salary, £280 per annum. 

SOUTHAMPTON: ROYAL SOUTH HANTS AND SOUTHAMPTON 

. HOSPITAL.—House-Surgeon. Salary at the rate of £100 per 
annum. 

SOUTHPORT INFIRMARY.—Junior House and Visiting Surgeon 
(male). Salary, £80 per annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE INFIRMARY.— Junior House-Surgeon (male). 
Salary, £115 per annum. 

STAFFORD GENERAL INFIRMARY.—House- Surgeon. ‘Salary, 

. £120 per annum. 

SWANSEA GENERAL AND EYE HOSPITAL, — — House-Surgeon. 

y, £100 per annum. 

TAUNTON AND SOMERSET HOSPTTAL.— Resident Assistant 
House-Sur, hi de Salary at the rate of £80 per annum. 

WARRINGTON INFiRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

‘WARRINGTON UNION.—Assistant Resident Medical Officer (male). 

’ Salary, £150 per annum 

“WEST HAM UNION TNSIRMARY.—Thira and Fourth Assistant 
Resid ~vbe wig Medical Officers. Salary, £130 and £120 per atinum 
respectively. 


“Lhis list of vacancies is ¢ 


‘WEST LONDON HOSPITAL, Hammersmith Road, Ww. —Two House- 
Physicians and Three House-Surgeons. 

WESTMINSTER GENERAL Resident Medical 
Officer. Salary, £120 per annum. 
WIGAN : ROYAL ALBERT EDWARD INFIRMARY AND Dis- 
PENSARY.—Junior House-Surgeon. Salary, £100 per annum. 
‘WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL. 
Honorary Ophthalmic Surgeon. 

AND STAFFORDSHIRE GENERAL HOS- 

TAL.—House-Surgeon. Salary; £125 per annum. 

GENERAL —Resident Medical Officer. 
Salary, £150 per annum. 

YORK DISPENSARY AND MATBI 'Y: HOSPITAL. — Resident 
Medical Officer (male). Salary, £140 perannum. 

CERTIFYING FACTORY SURGEON.—The Chief Inspector. of 
Factories announces the following vacant appointments: Ballin- 
dalloch (Banffshire), Barmouth (Merionethshire), Raphoe (co. 
Donegal). 

piled from our advertisement columns, 

where full particulers will be found. To ensure notice in this 

column advertisements must be received not later than the first past 

on Wednesday morning. 


APPOINTMENTS. 

ASPLEN, W. R. W., M.B., B.S.Lond., M.R.C.S.Eng., L.R.C.P.Lond., 
Deputy Coroner for Central Warwickshire. 

Coutson, J. E., M.R.C.S., L.R.C.P., Assistant Medical Officer of the 
Fulham Road Infirmary, Workhouse, and Receiving Home of the 
City of Westminster Union. 

DuaGan, N., M.B., Ch.B.Vict.Manch., M.R.C.S., L.R.C.P.Lond., 
Second Assistant Medical Officer to the St. Maryiehens Parish 
Infirmary. 

Fincu, George, M.R.C.S., L.R.C.P., D.P.H.Oxon., ‘Assistant County 
Medical Officer of Health for East Suffolk. 

Finuay, D. E., M.B., B.S.Lond., M.R.C.8., L.R.C.P., Physician to the 
Gloncestershire Royal Infirmary and Eye Institution. 

Gayton, W. J. L.§.A., First Assistant Medical Officer to the 

Kensington Infirmary. 

Gwynne, J. F., M.B., Assistant Medical Officer to the Southwark 
Union Infirmary. 

MaAcWItx14M, H. H., M.B., B.Ch.R,U.I., Assistant Medical Officer of 
the Walton W: orkhouse of the West Derby Union 

MuNDEN, M. M., M.R.C.S., L..R.C.P.Lond., District Medical Officer of 

_ the Stroud, Union. 

Monro, H. L., M.D.Edin., M.B., Ch.B., District Medical Officer of the 
Union. 

Norr H., M.D., Ch.B.Edin., Honorary Radiographer to the 
Sieatecneta and North Derbyshire Hospital. 

SANDILAND, D. S., M.R.C.S., L.R.C.P., Medical Superintendent of the 
Fulham Road Infirmary, Workhouse, and Receiving Home of the 
City of Westminster Union. 

TIcKLE, F. R., M.B., Ch.B.Liverp., District Medical Officer of the 
Southampton Union. 

WHITE, H. W., M.B., Ch B., Assistant Medical Officer of the Fulham 
Road Infirmary, Ww orkhouse, and Receiving Home of the City of 
Westminster Union. 

we T. N., B.C.Camb., District Medical Officer of the Samford 

nion. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 58., which sum should be forwarded in Post Office Orders 
or Stamps with the notice not later than first post Wednesday 
morning in order to ensure insertion in the current issue. 


BIRTH. 


acta: —On August 3st. at Elgin, Llanishen, Cardiff, to Dr. and 
Mrs. Allen Shiach, a son. 

MARRIAGE. 

Watrs— HOLLoway. —On September 2nd, 1913, at the Church of St. 
Mary the Virgin, Chipping Norton, Oxfordshire, by the Rev. G. A. 
Littledale, M.A., John Ernest Price Watts, F-R L.R.C. 
son of H. Ernest Watts, L.R.C.P.Lond., L.R.C.8.1 
Sunnyside House, Belmont Road, Ilford, to Elves Lilian Norfolk 
Holloway, elder daughter of William T. "Holloway, of Fern Villa, 
Chipping Norton. 

DEATHS, 


Linpsay.—At 17, Berens Road, Kensal Green, N.W., on September 2nd, 
Annie Martha, wife of Alexander Lindsay, M.D. 

VisGER. —At Charmouth, following operation for appendicitis, 
Harman Reay, only son of Charles and Nesta G. Visger, of 
Clevedon, Somerset. 


DIARY FOR THE wake: 


POST-GRADUATE COURSES AND LECTURES. 
Dusiin: RorunDA Hosprrau.—Continuation of the Post-Graduate 
Course on the Theory and Practice of Obstetrics and 
Gynaecology. 
3URGH Poss CoursEs.—(a) General Course: Clinics 


and Surgical Anatomy and 
~- "= Course: Therapy, X 
scopy. 
Was Lonvon Post-GRADW. Road, W.— 
Co e Vacation Course on Gynaecology, 
pediatrics, ‘and Throat, Nose, Ear 
(For further particulars 
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